








 
 

CSPP – Application Supplementary Form 

Liberty International Insurance Ltd. 

13
th

 Floor, DCH Commercial Centre, 

25 Westlands Road, Quarry Bay, 

Hong Kong.  

www.libertyinsurance.com.hk 

LIBERTY CIVIL SERVANT PENSIONERS’ PROTECTION SHCEME 

APPLICATION SUPPLEMENTARY FORM 

 
To be completed by the Life to be Insured/Applicant 

 

I,_____________________________holder of HKID/Identification document no.______________________                        
  Name of Life to be Insured/Applicant (please print in block letters) 

 

Policy No. ____________________hereby submit the following as supplementary information to my application for  

 

Reducing Term Life Insurance dated ________________________ (dd/mm/yyyy).  
(*Please delete as appropriate) 

 

 

 

Declaration 

 

I, the LIFE TO BE INSURED/APPLICANT, do hereby declare that the above statements are complete and true that they 

are correctly and fully recorded. 
 

And I, the APPLICANT, do hereby agree that this supplementary form, together with the original Application and all 

additional documents related to the Application, will be the basis of the contract between me and Liberty International 

Insurance Company Ltd.    

 

 

 

 

 

 

       

 Signature of Life to be Insured  Date  Signature of Applicant (If other 

than Life to be Insured) 

 Date  

(dd/mm/yyyy) 

 

  

 

 

       

 Witness  Date Witness  Date 

(dd/mm/yyyy) 
 

 

 

For Office Use: 

 

 

 



 

 
CREDIT CARD PAYMENT AUTHORIZATION 

 
I/We hereby authorize and request Liberty International Insurance Ltd. to debit the initial premiums and 
subsequent premiums from my VISA/MasterCard Account for the premium stated on the Liberty Civil 
Servant Pensioners’ Protection Scheme – Reducing Term Life Insurance Proposal, until further written 
notice from me/us.  
 
Name of Applicant: ______________________________________________ 

(please print in block letters) 

 
 
Visa* / MasterCard* Account No.  *please delete as appropriate 
 

    -     -     -    
 

  
 
Expiry Date: (credit card must be valid for at least 12 months in case of Monthly Payments) 
     

 
 
 

 
Issuing Bank: _____________________________________________________ 

(please print in block letters) 

 
Name of Cardholder: _______________________________________________  

(please print in block letters) 

 
Cardholder’s Identification No. (#) _____________________________________ 
(# HKID No./Passport No./Business Registration in case of company) 

 
 
Signature of Cardholder: 
(must be the same as the specimen signature of the 
above credit card account) 

 Date of signing: 

 
 
 
 

  
 
 
 

       dd          mm          yyyy 
 
 
 
 

Broker’s Name :  
 
 

For Office Use:  
 
Policy No. ________________________________    1

st
 Debit Date: ______/________/_____________ (dd/mm/yy) 

 

  M      Y 
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